Objective. Our aim was to find out about the way in which patients are informed about their HIV test results and the delay they experience.
Introduction
Little information is available about the way in which HIV test results are communicated to patients. Making the decision to be tested is a stressful and sometimes traumatic experience. In particular, the period between the test and the communication of the results is a stressful period. Patients may feel anxious and depressed, and may fear contracting AIDS and having infected others. 1, 2 Confidential counselling and testing can be carried out by all Belgian GPs. They can perform HIV tests without specific legal restrictions on the testing indication or on the patient's consent. However, according to Belgian law concerning deontology and physical integrity, patients should be aware of the test and physicians can only perform the test for diagnostic reasons or treatment follow-up. As part of a larger study, this paper reports on the way in which GPs inform their patients about HIV test results.
Methods
The Belgian sentinel network of GPs made the recordings for this study. The network has been functioning since 1979 and serves as a reliable source for the surveillance of morbidity in Belgium. 3, 4 Since May 1988, every adult patient who consulted their GP and requested an HIV test was registered. Risk factors, motivation and request data were collected in the initial recording on a weekly registration form. Two weeks after the initial recording, the physician was sent an in-depth questionnaire on the HIV test results. Since 1996, the in-depth questionnaire contains questions on the way in which test results are reported to the patient. Patients were asked about their own perception of anxiety and risk of HIV, but no measuring scales were used. Because of the small number of patients who were confirmed to be HIV-positive (n = 25), no specific analyses were done for this group. SPSS-PC 9® (SPSS Inc., Chicago, IL) was used for analysis and statistical processing. Significant differences were detected with the independent-samples t-test. The cross-tables from Epi Info 2000® were used to detect differences between groups by means of chi-square tests. Where these were not applicable, the Fisher exact twotailed P-value was used.
The sentinel population (n = 140 000) was estimated to be 1.4% of the Belgian population.
Results
An HIV test was performed for 97.6% of the 4807 requests recorded between 1996 and 1999. About 52.4% of the tested subjects were female. The mean age of the tested subjects was 32.7 years. The mean age for men (34.7 years) was higher than for women (31.0 years) (P Ͻ 0.001). Most of the tested subjects (59.0%) were aged between 25 and 44 years ( Fig. 1 ). The ethnicity of the subjects was not recorded.
Most tests (65.9%) were performed upon patients' request. The remainder were recommended by the GP. About 2.2% of the patients were being tested without their explicit authorization. Most of the patients (58.3%) considered themselves at risk. Anxiety was recorded in 45.2% of all requests.
Way of communication
For 41.9% of those tested, HIV test results were given by telephone, for 33.1% during a previously planned follow-up consultation and for 20.0% during the next unscheduled consultation. Only 3.4% of the results were given by mail, and other means were used for 1.6%.
Test results were given by phone more often if patients requested the test. For tests recommended by GPs, results were communicated more often during the next contact or by mail (Table 1) . Test results were communicated more commonly during a planned follow-up for tests performed with the patient's consent. If not, test results were given more often during the following unscheduled meeting.
For patients who were not at risk and/or anxious, test results were given more often by telephone. Patients at risk received their test results more often during a planned follow-up consultation (Tables 2 and 3) .
Delay in communication
For 62.2%, HIV test results were communicated to the patient within a week following the test. For 33.1%, the results were given during the second week, for 4.4% after 2-4 weeks and for 0.7% after Ͼ4 weeks.
Test results were communicated during the first week after the test in 64.9% for tests at the patient's request, and in 55.0% for tests recommended by the GP (P Ͻ 0.0001). Whether the patient was at risk or not, the 
How often was the test result withheld?
For 7.0%, the HIV test results were not communicated to the patient. For tests recommended by GPs (11.1%), test results were withheld more often than tests at the patient's request (P Ͻ 0.0001). Results for patients not aware of testing were withheld more often (28.1%) than for patients aware of the testing (P Ͻ 0.0001).
Discussion
About two-thirds of the tested patients are at risk or feel anxious. GPs take these factors into account and try especially to communicate test results as soon as possible in these circumstances. For other patients, the delay between the collection of the blood sample and the communication of the results can easily be 2 weeks or more. The delay between collection of blood samples and availability of test results is one of the barriers to overcome in HIV testing programmes. 5 Test results are often communicated by phone. This can speed up the process for anxious patients and subjects at risk. However, communicating the results by phone also has its limitations.
For patients who tested negatively, post-test counselling is a perfect opportunity to talk about prevention and reduction of risk behaviour. 6 This can best be done during a planned follow-up consultation. Once the results have been communicated by phone, the patient will probably not return for post-test counselling. For patients who tested positively, a face-to-face contact is indispensable to inform the patient about his situation and the disease. The quality of prevention and counselling is much better during face-to-face contact. 2 Irrespective of the test result or of the anxiety or risk for an infection, an appointment for a post-test follow-up should be made.
The number of HIV tests which are done without the patient's consent is astonishing. A national telephone survey among hospital staff in the USA revealed a similar problem. 7 As a result of the large number of tests carried out without consent, a lot of patients are not informed about their test results. It is an infringement of human rights and unlawful to test a subject for HIV without his knowledge and consent. Patients do not necessarily wish to accept testing. A review revealed that the acceptance rates varied widely (3-100%), even within settings of the same type. 8 Similar results were demonstrated in two registrations among pregnant women. 9, 10 Although there is no specific Belgian law on HIV testing, there are strict European guidelines on informed consent. The medical council should give further consideration to non-consensual HIV testing and provide better information to the physicians about this matter.
In conclusion, most test results are communicated by phone. Anxious patients are more likely to be notified by phone as this reduces the waiting time. However, physicians should be encouraged to make follow-up appointments to inform the patients about their test results and to offer post-test counselling. Physicians should be informed about the notion of the abuse of power related to non-consensual HIV testing.
